Poster discussion hub abstracts had a longer induction-to-delivery duration in comparison with those with non-OP position. Conclusions: Fetal occiput and spine positions are dynamic in a considerable proportion of women undergoing induction of labor. Furthermore, both assessments do not seem to correlate with the mode of delivery. Occiput and spine position assessment prior to induction of labor are unlikely to be clinically useful in women undergoing IOL. Comparing the descriptive statistics of where the UC ratio was available versus missing, the patient was in earlier labour (2cm versus 4cm) and a had a higher emergency Caesarean section rate (33% versus 26%). The AUC for UC was 0.56 with a p-value of 0.19 in univariable analysis. In multivariable analysis, the odds ratio where UC was measurable was 0.7 versus 1.45 where it could not be measured (p=0.84).
Objectives: Much work has been done to explore the relationship between the umbilical artery and middle cerebral artery ratio known as cerebroplacental ratio or cerebro-umbilical ratio. We test the inverse of this ratio in a prospective labouring population. Methods: Nulliparous women (37-42 weeks) were recruited in early labour where an admission scan was performed to include transabdominally umbilical and middle cerebral artery. Umbilical-cerebral (UC) ratio's predictive value was assessed by creating a binary predictor indicating whether UC ratio was measurable or not, univariable and multivariate analysis were used to assess the strength of this predictor for emergency Caesarean (EMCS). Results: From April 2015-Jan 2018, 270 women were recruited, of which 1 withdrew consent. Of the remaining 269, UC ratio was available in 132 patients and missing in 137. Comparing the descriptive statistics of where the UC ratio was available versus missing, the patient was in earlier labour (2cm versus 4cm) and a had a higher emergency Caesarean section rate (33% versus 26%). The AUC for UC was 0.56 with a p-value of 0.19 in univariable analysis. In multivariable analysis, the odds ratio where UC was measurable was 0.7 versus 1.45 where it could not be measured (p=0.84). Conclusions: There is clearly an element of systematic bias in this study as the UC ratio is more readily available at higher fetal head station, hence these labours are at a higher likelihood of EMCS. Given these technical challenges and its poor predictive ability, it does not have an important role to play in the prediction of EMCS in low risk women in early labour. Objectives: The purpose of this study was to develop and validate a multivariable prediction model for delivering a large for gestational age (LGA) by clinical and fetal biometric parameters measured around the time of gestational diabetes mellitus (GDM) screening and within two weeks before delivery. Methods: This was a retrospective cohort study of 660 women with singleton pregnancies with GDM in 4 tertiary care hospitals from 2006 to 2013. We obtained clinical information and fetal biometric parameters such as biparietal diameter (BPD), abdominal circumference (AC), abdominal diameter (AD, AC/π), femur length (FL), and estimated fetal weight (EFW) measured around the time of GDM diagnosis and done before delivery and interval changes of these values from medical records. Clinical characteristics associated with LGA were included in a multivariable logistic model and stepwise backwards regression was performed to identify which risk factors could generate the most parsimonious predictive model; and a developed model was internally validated. Results: The incidence of LGA infants was 11.67%. EFW within two weeks before delivery alone relatively accurately predict LGA (AUC = 0.744). The most parsimonious model to accurately predict LGA at birth included prepregnant BMI, AC around the time of GDM screening and within two weeks before delivery, and interval change of EFW ((EFW delivery -EFW diagnosis) / weeks) (AUC = 0.915). A prediction model internally validated by Leave-One-Out Cross-Validation result (AUC = 0.895) was associated with 90% sensitivity, 80.7% specificity, 38.2% positive predictive value and 98.4% negative predictive value. Conclusions: A prediction model was developed and internally validated to predict the risk of an LGA infant among Korean women with GDM. Predicting the probability of LGA infants at the time of delivery through the nomogram may be useful for clinicians when they are trying to counsel GDM mothers precisely about the risks surrounding delivery.
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